epidemic that had ever been recorded in that country, and he was a man of long experience. He (the speaker) was at Naorobi at the time, and had the advantage of going with Dr. Shircore, who was medical officer at the native hospital, and also with Dr. Ross, the bacteriologist, and seeing the work which was done there.. The cerebrospinal fluid was examined in a large number of cases, and the specific micro-organism was found in 80 per cent. And in some cases it was cultivated from the blood when it was not found in the cerebrospinal fluid. A meningococcal serum was used in some of the cases, but it was found to be of no use for the natives, or for the Indians; but useful results were obtained from the employment of soamin, 5 gr. of which were injected into the buttocks once a day for two or three successive days. The results of this treatment were more satisfactory than those he .saw reported in the newspapers concerning the present epidemic in England. They were not equal to those obtained in the Belfast epidemic, but the mortality was reduced to about 38 per cent. Only a few Europeans were affected, and out of eight of these treated with soamin under Dr. Gilks only one died. There was a general 'notion among-the West African natives that the cattle and fowls of the district were affected at the same time. Dr.
Horne was not able to confirm that, but it was a possibility which should be kept in view.
Dr. F. E. BATTEN desired to say a few words regarding the endemic form of cerebrospinal meningitis, which was always present in London. That disease was well recognised by all physicians who had to do with children. It prevailed every year, beginning, generally,in February, and reached its maximum intensity about April, falling off towards May and June. A few cases might be met with during the remaining months of the year. The degree of prevalence varied in different years. The maxima of all these years fell about April. The meningococcus obtained from these cases was of a different strain from those which occurred in the Belfast epidemic-i.e., the blood from the London cases did not agglutinate the organism from the Belfast cases, neither did the latter agglutinate the organism obtained from the London endemic cases. The cases of so-called basic meningitis, originally described by Gee and Barlow, were not, as a rule, so virulent as were those to be seen in the present epidemic. Still, at times one would see as severe a case with purpuric spots, and death in a very short period.. It was an interesting problem how the disease was carried on from year to year, so that it preserved the seasonal variation to which he had referred. The cases were treated in the general ward, and he had never seen a case of meningococcal meningitis develop in the ward. It was interesting to compare this seasonal aspect with that of poliomyelitis, for the latter showed a similar curve, but with a maximum at a different time of the year-namely, in August. In both there was the same absence of transference of the disease from patient to patient in a ward.
Mention had been made of the incubation period, and he would be greatly interested to hear facts and figures with respect to that; he had not yet been able to obtain good evidence on that point. It might possibly be so variable that it could not be established. It seemed likely, however, that the incubation period was a very short one.
He ventured to enter the almost excluded domain of treatment, because Professor Simpson mentioned that the disease in Africa had been treated with soamin. That drug was tried rather extensively in the treatment of syphilis in 1908-09, in various London hospitals, and he had seen not a few cases of optic atrophy follow the use of soamin. He therefore wished to protest against the use of that drug in the treatment of cerebrospinal meningitis. He took the opportunity of referring to the matter, especially as it was recently advocated in the Lancet and British Medical Journal.
Dr. J. ROBERTSON said he, like so many others, had attended because he had to deal practically with the disease under consideration, and was experiencing very real difficulties. What Dr. Batten spoke of as occurring in London, he believed took place also in other large communities, and to a much greater extent than was realised at the time. Every year he had had a large number of ill-defined causes of death, and it was possible that the cause might have been this disease. Lumbar puncture and a better knowledge of the disease had led to a recognition of more cases and their proper treatment in hospital. In Birmingham he did not think a year passed without eight, ten, or twenty cases of the disease having been diagnosed. If that kind of thing was occurring all over the country, as he believed it was, as a sort of usual condition of affairs, it was necessary to search for some special causal conditions. He preferred to speak of the present visitation as an increased prevalence rather than as an epidemic. The geographical distribution was very wide: he believed there were cases in the far north of Scotland; he knew there were cases in Cornwall, and a number in the more central areas. Among troops there was now an exceptionally high prevalence, and he wag at a loss to account for that;
